-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000051738 (8)

1. Corporation Name

MICHAEL FELDENKRAIS, P.A.

A TWR D AE R

DO NOT WRITE IN THIS SPACE

Principal Place of Business _I_Maihng Address
12000 BISCAYNE BOULEVARD #220 12000 BISCAYNE BOULEVARD #220
NORTH MIAMI FiL 33181 NORTH MIAMI FL 33161

3. Dale Incorporated or Qualified

06/18/1996 :

2. Principal Place of Busingss 2a. Mgailing Addre 4. FEI Number Appiied For
2 12000 (UEUNL I L 12000 @.DCOUUM P~ es0a7rate Nt A

) Suite, Apt. ¥_elg. Stite, Apt. #, olc. it
: ?2" o m I y 5. Ceirtificatle of Status Dasired ] $8'75 Additional

Fee Required
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Ci e . . | Ciyd Qate . . Tlecti mpaign Financini 5.00
JROER T T O Mg | e 8500 oo

i ¥4 Courlry Zip Gountr 8. This corporation owes or has paid the current | ‘
L. - . . year Intangible
;4—] %3\%\ 25] _\J 6 A 29_1 j{) lf | ;)-I u é. A . Personal Property Tax due Juno 30. [ Yes ﬂNo
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
FELDENKRAIS, MICHAEL 81} Nemo
12000 B'SCAYNE BLVD.. SUITE 220 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City FJ 85] Zip Code

11, Pursuant 1o the provisions ol Sections 607.0407 and 607.1508, Flarida Statules, the above-named corporation submits this stalement Tor the purpose of ehanging its registered
offica or regigtercd agent, or both, in the State of Fionda. Such change was autharized by the corporalion's board of dreciors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE [,
Signature, typed of printed name of regietered poent and tlle iF apploalile (NQTE - Registered Agen signalure requitod whan reinstating) DATE
12, - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVPT [T oetete 1ATITLE [Tchange [T adaition
HAME MICHAEL FELDENKRAIS 1.2 NAME
smeeraporess | 12000 BISCAYNE BLVD., #220 .3 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL o 1.4 GTY-5T-2P
TITLE [ 3 DECETE 2ATIMLE [Jchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADORESS
CITY-ST-2P 2.4 CITY-ST-2IP
TLE ’ {J DELETE I 31THLE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-1P 3.4, GITY-5T1-2IP
TILE T I oelEne L1 TILE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 0IY-5T- 2P
TITLE [T Decere 51TMLE [change  [_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET AGDRESS
CITY-5T-2iP o 54 CITY-8T- 2P
TITLE ] DELETE 6.1 TILE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P - 64 CITY-ST-2P

14, | hereby zertlly thal the information supplicd wilh This fling does nol qualify for the exemption stated in Section $13.07(3)(i}, Florida Stalutes. | further certify that the inforration
indicated on this annual reporl or supplomegnal zmnquruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corparal dceiver or trust npowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changet. or g aftaclupentwifi an address.
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